MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-014'766

DEPARTMENT OF PUBLIC MEALTH AND WEL FAEI
: STATE FILE NUMBER
—==a_oPrimary Registration Distriet No. w ‘s No. j 3?

tri T—

O WRITE NDED Registration Districy N‘o' .y oo
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
= s "COUNTY Adair s STATE Mo. b. couny  Adair admission)

DO N
ON THIS STUB
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . .
TomN Kirksville RFD 3 life rown Kirksville Yes.[] No [E

€. FULL NAME OF (tf NQT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION at home Yea[J Noffl RFD 3 YesxE]l No 2

VS 300
Rev. 4/59

'par0

DATE AMENDED

2 oo i1l
3 . NAME OF DECEASED First Middle Last . 4. DATE Monf_h- Day Yeoar
4

(Type or print) _ OF .
Huberd Opel Hunsaker DEATH  ppril 20, 1963
e . se;Ma 6. COLOR OR RACE 7. Married K1 Never Marriod [ [8. DATE.OF BIRTH [ 9. AGE {last birthday) | IF UNDER | YEAR IF UNOER 24 HR
1 white Widowed [ Divorced [ 2.0 8-1902 61 Monfhtl Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during H ing. life, even I retired) . S Y :
9 Pt * farmer Adair County _ USA
14. NAME OF

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . AME ( USBEAND OR WIFE

Charles Hunsaker Alta Munn Hunsaker Katherine Alice Hunsaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL _SECUI!IT‘! NO. 17. INFORMANT Address 11 . I-[
Yes, no, ki n}f (I yes, give war:or dates of serv ; . . 1 3
e o, o TS l e s. fatherine Alice HunsakerKlrksn €5

18, CAUSE OF DEATH {Enter only cne cause per linel N . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDHATE CAUSE {a) _ngggug_n_mlm
Conditions, if any, DUE TO (b} corom Hear‘h Diseasa (Proba;v)

which gava rise to
sbove cause (a),

f;?:g"g e BUE TO to) ‘General -(Pro' n_hle

PART 1. OTHER SIGNIFICANT COND;TIONS CONTRIBUTING TO DEATH but not related 10 ‘the terminal FART MI. If decessed was female was
disease condition given in PART | (a) thare a pregnancy in last 90-days.

DOCUMENT

l]:[ Yes | O Ne , '] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of ltem 18.)
O a e - A

PERFORMED?
YES O NOYD
20¢c. TIME OF Houl Month, Day, Year
INJURY a.m.
P,

20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, offica bidg., etc.) .
NOT WHILE AT WORK [:]

. h
21,1 attendad .the d d from. UMttended Mi_, to. and. last saw h,—',:. alive on.
___m on the dete stated sbove, and to'the best of my knowledge, from the causes stated.
22b. ADDRESS - [ 22c. DATE SIGNED

800 W. Jefferson, Kirksville Mo 2 /6

3cNAME OF CEMETERY OR CREMATOI!Y 23d. LOCATION (City, town, or county) {State)

nghland Park . Kirksville, Mo.

Eﬁfgfiﬁ. DIRECTOR F L 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT)
Doc ey Funeral Home, h15 N rankJ.:Ln, g,
—Kenneth—Jael

i R I\J..l “b b J—Lll%*\{u?mr'x tatement on Reversa Side)

{Licensed

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




;

~

A

S\ \-! nd

el Est yrrafloheii

R N A T L

or by

working 'under my personal supervision.

Student

Signature of Student Embalmer

"Licensed Embalmer No.s" S—?

R N o X Addressw'm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the.above constltutes .grounds for revocation of license). -

t ‘“‘lf embalmed By 3 STUDENT" he also' thalk sign in his OWN handwrmng ™,
If thls body is not embalmed fact should be so stafed above. ¢!
. 3



